The following mycoplasma strains were used in this investigation: GDL (Butler & Leach 1964 ); T7, thymoma (A Sabin, personal communication); F1 2, pharyngeal fibroma (Armstrong et al. 1965 ); Negroni, leukemia, bone marrow (Negroni 1964) ; 880, leukxmia, spleen (Grace et al. 1965 ); Mycoplasma pulmonis 'Ash', rat lung, (Edward & Freundt 1956 ); Kl, K7, leukiemia, bone marrow (Murphy et al. 1965 ); K10, bone marrow, sarcoma (Murphy et al. 1965 ); F3, bone marrow, lupus erythematosus (Murphy et al. 1965 ); M. fermentans G, human genital tract (Edward & Freundt 1956 ); F 11, hemangioma (Armstrong et al. 1965) ; M. hominis H50, human genital tract ' (Edward & Freundt 1956 ). Further details of these strains and experimental methods are given by Leach & Butler (1966) .
All cultures were cloned at least once in this laboratory, by subculture from a single colony.
'lruman epidermoid carcinomatous cell line (Fielde 1955) Serological examination by growth inhibition and complement-fixation tests indicated that the organisms fell clearly into four serological groups (Table 1) . Strains GDL, T7 and F12 formed a distinct serological group. Organisms in the other three groups were related respectively to M. pulmonis which occurs naturally in rodents, M. fermentans, hitherto found only infrequently in the human genital region, and M. hominis, a common contaminant of tissue culture although also found in the human genital tract and oropharynx. (Girardi et al. 1965) support the suggestion that this group has an origin independent of malignant disease. Indeed, these organisms have recently been identified as the porcine species M. hyorhinis (Purcell et al. 1966) .
Tissue cultures readily support the growth of mycoplasmas and it is therefore possible that at least some of the test organisms may have arisen as contaminants in the originating laboratories. However, one cannot discount the possibility tfiat the mycoplasmas may be present in malignant tissues as secondary invaders, especially as there is evidence from electron-micrographs (Dmochowski et al. 1965 ) which suggests that mycoplasma-like structures are present in leukemic tissue. Furthermore, data have been presented which indicate that leukwmic subjects may possess antibody to the incriminated mycoplasma (Negroni 1964 , Murphy et al. 1965 ). In the light of further evidence indicating that mycoplasmas can induce chromosome breaks in tissue culture (Paton et al. 1965 , Fogh & Fogh 1965 ) their possible role in the causation of malignant disease cannot be entirely disregarded.
It is obvious that, in any consideration of the association of mycoplasmas with human tissues, including malignancies, greater significance must be given to those cases where isolations have been made directly in cell-free media and preferably on solid media (Hayflick & Koprowski 1965 , Murphy et al. 1965 , since even fluid media may favour enirichment cultivation of laboratory contaminants. In this regard, recent work has associated M. orale with acute cases of leukwemia (Hayflick & Koprowski 1965 , Barile 1965 . This mycoplasma is present in the human oropharynx and is also a common contaminant of tissue cultures.
In our laboratory, mycoplasmas serologically related to M. orale and others similar to GDL have recently been isolated on a few occasions from tissue cultures inoculated with material from leukwmic patients, or from control uninoculated cultures, or from both. We failed to isolate mycoplasmas on cell-free media from any of the 25 samples.
Our experience indicates that it is not always possible to cultivate in artificial media mycoplasmas from tissue cultures known to be contaminated with these organisms. Table 2 shows that tissue culture is a more sensitive indicator system for the presence of mycoplasma. 
